2001 UNIFORM BUSINESS REPORT (UBR)l FILED

DOCUMENT # N95000001313

1, Entity Name - b Secretary Of State

&

Mar 02, 2001 8:00 am -

LAKE POINTE CONDOMINIUM ASSOCIATION OF MARINA LA 03-02-2001 90045 047 ****6] 25
Principal Place of Business Mailing Address
4970 SW 72ND AVE 4970 SW 72ND AVE
STE 105 STE 105
MIAMI FL 33155 MIAMI FL 33155 9 2 6 2 5 3
us Us
Suite, Apt. #, efc. Suite, Apt. #, efc. : DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
650571757 Not Applicable
%\p T —— E__Co’Lfgry . Zi?_,_ Country 5. Certificate of Status Desired O §875 Aldditional
: s - S e I . —__._. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
GlBELLlN], AUDREY Street Address (P.C. Box Number is Not Acceptable)
4970 SW 72ND AVE, #105
MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flarida.

SIGNATURE
Slgnatura, typed cr printad name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS 561 25 Trust Fund Contribution, ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD [ pelete TITLE . (J Change [ Addition
NAME GIBELLINI, AUDREY NAME
STREET ADDRESS | 4970 SW 72ND AVE, #105 STREET ADDRESS
CITY-ST-2IP MlAMl FL CITY-ST-2IP
TITLE VD O Detete TITLE [ Change [ Addition
NAME BECZKOWSKI, SYDNEY NAME
STRECTADDRESS | 4670 SW 72ND AVE, #102 STREET ADDRESS
“om-s1-1P | MIAMI FL - CITY-§T-2P em z|- = e s e o ol L - - .
TME sh B Golete TITLE [ Change [ Addition
NAME MORA, RICK NAME
STREET ADDRESS | 4970 SW 72ND AVE, #102 STREET ADDRESS
GiTY-$7-21P MIAMI FL CITY-ST-ZIP
TITLE D 1 Delete TILE [ Change [ Addition
NAME KHONSARY, ABBASS NAME
STREET ADDRESS | 4970 SW 72ND AVE, #100 STREET ADDRESS
CITY-ST-2IP M.IAM.I FL CITY-ST-2IP
TILE D 7 Delete TILE (] Change ] Acdition
NAME COMPAGNONI, LOU hAME
STREET ADDRESS | 4970 SW 72ND AVE, #106 STREET ADDRESS
CITY-8T-2IP M.IAMI EL CITY-3T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the inform
indicated on this report or su
of the corporation or the recei
changed, or on an attachme

SIGNATURE: __ PIGXeSGCRE-SEaiZRED

emental report is true an

ith anfaddress, with all other iike empowered.

ion supplied with this fiJing does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certify that the information
accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
1 or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINJED NARE O SIGNING OFFIGER OR DIREGTOR Date Daytime Fhone #

z/27/% Bos ) €67 -4¢4©

CR2E037 (10/00)



